Appendices

Appendix One: Detailed history taking in pelvic pain?3

Ask about

Anxiety and depression

Impact on function — quality of life

Urinary symptoms e.g. impact of micturition on pain, frequency, pressure - consider
micturition diary

Menstrual cycle and impact on pain — consider menstrual diary. Pelvic pain that varies
noticeably over the menstrual cycle is likely to be driven by hormones e.g. endometriosis or
adenomyosis

Keep a pain/food diary

Sexual history including previous STls — adhesions from past infection may cause pain
Vaginal discharge

Sexual traumal/ history of negative sexual experience

Post orgasmic pain

Cervical screening

Obstetric and gynaecological surgery e.g. synthetic mesh, adhesions from surgery

Bowel habits and anorectal symptoms

Daily activity

Impact of eating on pain

Previous sepsis

Consider pelvic floor muscle dysfunction if two pelvic organs show dysfunction e.g. passing
urine and bowels open

Impact of movement and posture on the pain

Analgesic use

Neurological symptoms e.g. sensory loss, dysesthesia. Neuropathic pain, a result of changes
in the nerve itself is often described as burning, aching or shooting
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Appendix Two: Endometriosis Algorithm

Endometriosis algorithm

Suspect endometriosis {including in young wamen aged 17 and under) with 1 or more of;

chronic pebvic pain

periad-rekated pain (dysmenorrhoes) affecting daily activities and qualty of life

deep pain dining or 3fter seosal intercourse

period-refated or cyclical gastrolntestinal symptoms, i particular, painful bowel moverments
period-related or cyclical urnary symptoms, In particular, blood in the urine or pain passing urine
infertility in association with 1 or mare of the above.

Assess women's individualinformation and support needs

Take into accoent thelr crcumstances, symptoms, priorities, desire for fertliity, aspects of daily iving,
wiork and study, culturad background. and thelr physical, psychosesisal and emothonal nesds.

Also:

= discuss keeping a pain and symplorm disry

= ffer an abdowminad and pehic examinstion 1o identify abdominal masses and pehic signs
= consider an ultrasound scan (see page 2.

Oiffer Indtialmanapement with: If fertility is a priority, the management of

= a short trial [for examgle, 2 manths) of endometriosis-reflated subfertifty should have
paracetamol or a non-steroidal anti- maultidisciplinary team immbvement with inpat
inflammatory diug (NSAIDY slone of in frioem 3 fertility speciafst This should include
combination recommended diagnostic fertiiity tests or

=  hormongl freatment (combined prenperative tests and other recommended
contraceptive pill or a progestogen) fertility treatments such as assisted

= refer to the NICE guideline on neuropathic reproduction,
pain for treatment with newromodulalors. Alsn zee Ferlility b= a priceity on pape 2

l

Consider referral to a pynascolopy, psediatric & sdolescent pynaecology. or
specialist- endometriosis service (endometriosis centre] if;
= 3 trial of paracetamol or N5AID {alone or in combination) does not provide

adeqguate pain resef
= initial hosmaonal treatment for endometrioss is not effectie, not tokrated or &
contraindicated,
|
* ] +
Consider referral 1o 2 Refer women 1o a specialist Comesider referring young
Eynascology service: endometriosis service women {aped 17 and under}
= for severe. persistent or [endometriosls centre) i they o & pasdiatric & sdolescent
rECurment symptoms-of have suspected or confirmed paernlogy service,
endometrinsis deep endomietriosss involying pmaecolngy service or
= For pebvic signs of the bawel bledder or ureter. specialist endomeiriosis
endometriosis, or service (endomelriosis
= IF initial management i not centre), depending on local
effective, not tolerated or senvice provision,
5 contraindicated,

Endometriosis: 1

diagnosis and management
Cr NICE 2017, A5 rights reserved. Subpadt o
B HWICE 2023, All rlghls reservad. Subject 1o Matica of rights (hips) iwwwonice:orgukterms-and- Page 1/ of
condithons#notice-ol-rights) 25
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Appendix Three: Resources

BMJ Best Practice has a chronic pelvic pain in women publication which can be accessed here
with an institutional or personal log-in: https://bestpractice.bmj.com/login?from=/topics/en-
agb/722 This gives detailed information about history taking and examination findings helping to
link to a diagnosis. There are recommended first and second line treatment plans for each
causative factor.

The International Pelvic Pain Society have Free history and examination forms

Patient groups and information

Endometriosis UK: https://www.endometriosis-uk.org/ run support groups, online chat service,
information and research

IBS Network: https://www.theibsnetwork.org/

Cystitis and Overactive Bladder Foundation: https://www.cobfoundation.org/

Women’s Health Concern: https://www.womens-health-concern.org/

Pelvic Pain Support Network: https://www.pelvicpain.org.uk/

The Gut Trust: https://gutscharity.org.uk/

Professional resources

International Association for the Study of Pain IASP: https://www.iasp-pain.org/ support for the
study of pain

International Pelvic Pain Society: https://www.pelvicpain.org/

Multidisciplinary Approach to the Study of Chronic Pelvic Pain (MAPP) Research Network:
https://www.mappnetwork.org/ collaborative research on urological chronic pelvic pain disorders
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